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Historical MCH service delivery

" |ndividual level services through traditional home visiting

" Clients Served
 Low income pregnant women
* Served approximately 1100/year which reached less than 50% of
program eligible women
= Qutcomes

* Primary indicator was reduction in low birth weight which was not
being impacted by the First Steps Program in Spokane County
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Why Change?

= MCH indicators getting worse such as:
- Child abuse/neglect
- Chronic disease
- Health disparities
= |nability to impact root causes of many of these indicators including:
- Unsafe housing and neighborhoods
- Low education attainment
- Poverty
- Adverse childhood experiences
=  Cost of Program:

- Significant decline in Medicaid revenue resulting in increased need
for local dollar

= |nability to serve a large enough population to impact outcomes
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Create a New Vision

What Surrounds Us Shapes Us



Population Based MCH

= Developed a population-based MCH approach

based on the Socio-Ecological Model
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Selection of Neighborhoods

" Robust, detailed process

= Selected neighborhood experiencing disproportionately high
rates of

- Maternal Smoking

- Child abuse/neglect

- Births to unmarried women
- Women on Medicaid

- ACEs
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Neighborhoods Matter Goals

= Build Protective Factors: Parental Resilience, Social Connections,

Concrete Support in Times of Need, Knowledge of Parenting & Child
Development, and Social and Emotional Competence of Children*

= Community Engagement (using an Asset Based vs. Service
Delivery Model)

= Transition to Independent Sustainability (time limited)

= Promote utilization of “health equity lens” within the
community and while educating impacts of policies

*Center for the Study of Social Policy www.strengtheningfamilies.net
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Neighborhoods Matter Activities

Individual Community Kitchens, Play & Learn, Refugee Harvest
Project

Interpersonal Community Kitchens, Refugee Harvest Project,
Community CAFE

Organizational ACEs/ Trauma trainings

Community Community CAFE, Community Garden, Refugee

Harvest Project, Photovoice, 5t Avenue
Revitalization

Public Policy Library Advocacy Campaign, Alcohol Impact Area,
5th Avenue Revitalization, Zoning for Marijuana
Retail
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Lessons Learned

" Penetration of activities were still not adequate
to impact MCH indicators

" Majority of activities were concentrated at the
individual and interpersonal levels. Need to
ramp-up to higher level of the socio-ecological
pyramid

" Need to address one of the primary root causes
of abuse and neglect — Adverse Childhood
Experiences (ACEs)/Complex Trauma
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In The Works...

 The work of Neighborhoods Matter in the East Central neighborhood of
Spokane contributed to the Sprague corridor being chosen by the city as a
Targeted Investment Pilot Project (TIPP). Staff has been actively engaging
community residents in this area to ensure that they have opportunities to
participate in decisions being made. An Open House on 9/25 was attended
by 100 residents, business owners, and concerned citizens.

* After conducting a survey of the residents of the Whitman neighborhood
in Northeast Spokane, Neighborhoods Matter is working with residents
and the Parks and Recreation Department to develop a plan to improve
Rochester Heights Park, which is known for criminal activity and
vandalism.
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Return on Investment

ROI for Public Health Improvement Projects
Return on Investment Analysis

I. Analysis EXCLUDING Output, Production Time and Outcome Factors
Discount Rate

Pre-Implementation Implementation Period Total
; Baseline 1 2 3 (All Periods)
‘Investment in Project
+  Amortized Pre-Implementation Costs $49,793.78
+  Ongoing Implementation Costs 294 128 67 -9 -
Total Annual Implementation Costs 49793.78 294 128 67 - - 1
| x Present Value Factors (see below) 1.00 0.97 0.94 0.92
Total Discounted Annual Implementation Costs $ 4979378 § 28556182 § - 3 - $ 335,355.60
IFinancial Gain/Loss Attributable to Project
| Eslimated Changes in Operaling Costs $  (904,96136) $  (584,338.68) $  (560,309.92) 5
+  Estimated Changes in Revenue $  (20354900) $ (203,549.00) §  (203,549.00)
Total Net Financial Gain/Loss $701,412.36 $380,789.68 $356,760.92 |
x Present Value Factors (see below) 097 0.94 0.92 ]
Total Discounted Annual Net Gain/Loss $ 68098287 $ 35893080 $ 32648678 $ 1,366,400.45 |

\Return on Investment Summary

‘Undiscounted Annual Net Cash Flows $ (49,794) § 407,284 § 380,790 § 396,761 § 1,095,041 ¢
iCumulative ROI 2.03 3.10 4.07 4.07:
‘Net Present Value $ 1,031,045
Internal Rate of Return 811%:
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Health Equity Toolkit

EQUITY
inspokanetoolkit

ABOUT | QUICKFACTS | DATASOURCES | CONTACT

Helping Spokane
Understand and Impact
Health Inequities

HEALTH EQUITY
TAKE ACTION IN SPOKANE TRAININGS
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Policy Analysis and HEPA Process

PURPOSE:

* Deliberate analysis of health and equity impacts

ldentify when more information is needed

Identify needed modifications or mitigation

Select preferred policy options

Establish policy priorities

Evaluate implemented policies

Facilitate internal communication on policy

Establish external communication roles
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Policy Analysis
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HEPA Tool

Health Impact Equity 5

HEALTH — - Comments/Population(s) Affected

Life Expectancy: What is the effect of the policy on life expectancy? 2 2

Health Status: What is the effect of the policy on health status? 2 2

Infectious Diseases: What is the effect of the policy on infectious diseases? 2 2

Injury and Violence: What is the effect of the policy on incidents of injury and violence? 2 2

Reproductive Health: What is the effect of the policy on reproductive health? 2 2

Health Behaviors: What is the effect of the policy on health behaviors? 2 2

Environmental Public Health: What is the effect of the policy on environmental public health? 2 2

Health Care Quality: What is the effect of the policy on the quality of health care? 2 2

Health Care Access: What is the effect of the policy on access to health care? 2 2

Health Care Costs: What is the effect of the policy on the cost of health care? 2 2

Health System: What is the effect of the policy on the overall health system? 2 2

Health Impact Equity 5
ENVIRONMENT Score Score Comments/Population(s) Affected
Pollution: What is the effect af the nolicv on nallution (air. water. sail. naise)? 2 1
Water Quality: What is ti 3 3
il SCORING ANALYSIS - - -

Energy Consumption: W 1 1 barriers to access increases transortation and
Renewable Energy: Wha ||If either health or equity score = < 18 3 3
Waste Stream: What is t Policy closed 3 3
Natural Areas: What is tf 3 3
Natural Resources: Wha [If either health or equity score 18 to 32 3 3
Working Lands: What is Review scores of 1 and 2 3 3
Climate Adaptation: WH Does team recommend an HIA? 3 3
Urban Sprawl: What is t} Yes - Conduct HIA screening 3 3

Mo - Can policy be modified or mitigated?

Both health and impact score > 32 (with no equity scores of 1)?
Move to Step 11

Discussion Notes: Team decisions: further assessment not needed.
Recommendation to move policy forward. Policy makers need be aware of potential
gentrification concerns and awareness building among community. Consider broader 0
policies related to affordable housing policies. Does not need be analyzed further. EX v
no maodifications needed. Move to step 11. LTH




Policy Analysis
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HEPA Design

Key Considerations:

» Define roles of Policy Specialist and program staff

Define which policies need to use this process/tool

Simple and not too time consuming

Need to deal with bias and subjectivity l
Need to consider feasibility early in the .
process

Need to coordinate across the agency

Education and training are critical
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These six communities are beacons of hope and progress for healthier people and
families. They were selected from more than 250 applicants, and are leading some of
the nation’s most innovative efforts to build a national Culture of Health.

Building a Culture of Health

Building a Culture of Health means building a society where
getting healthy and staying healthy is a fundamental and
guiding social value that helps define American culture. The
RWUJF Culture of Health Prize honors communities which place
a high priority on health and bring partners together to drive
local change.

Six communities, selected from more than 250 across the
nation, received a no-strings attached $25 000 cash prize in
recognition of their accomplishments.

Prize communities are leading some of the nation’s most
innovative efforts to build a Culture of Health. These
communities are beacons of hope and progress for healthier
people and families.

The RWUF Culture of Heaith Prize goal is to raise awareness and inspire
locally-driven change across the country. Watch and leamn about our 2014
winners.
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Welcome to Priority Spokane!

Priority Spokane is a unique collaboration of
organizations working to create a vibrant
future for Spokane County. Our goal is to
foster measurable improvements in key areas
of community viality. By focusing efforts on a
few priorities associated with economic
vitality, education, the environment, health and
community safety, Priority Spokane aims at
creating a thriving community for all who live
and work here.

The work of Priority Spokane includes:
= ldentifying priorities that show the
greatest potential for improving the well
being of our community.

Establishing a broad base of agreement
within the Spokane area regarding these
priorities.

Developing strategies to make
measurable improvement in the prioricy
areas.

Identifying resources and partners to
carry out the strategies.

Evaluating the effectiveness of the
resulting interventions.

Keeping the public informed of our

progress.
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2] Initiative of Spokane

| Site News Reperted child abuse rate increases in county |
- % ¢ EASTERN
Lanany wgssuwiren W ™ o L9
mmunﬁ: :;gg WALHARE T LR Ty
T} big
Home | Links | ContactUs | Feedback | Help | [

Engaging Community - Creating Change




engaging community
priority S\ o —"

\.

Great
Spokane>3

Incorporated

HE/ILTH

Spokane County Umted
United Way Qﬁg’( )o
O ﬁ\ﬂﬂ -‘4(3
& Spokane Public Schools
NLAND NORTHWESTH PN ¥ excellence for everyone
community Rk
Foundation FASTERN
. start something big
.F 7 HEALTH
N FOUNDATION
Com}}arllty

FOUNDATION



Guidelines Used:

* Magnitude affected

 Belowa benchmark or want to preserve

* Impacts several aspects of community life
Actionable in next 5 years

6
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Health Disparities: Differences in the
incidence, prevalence, mortality, and
burden of diseases and other adverse
health conditions that exist among specific
population groups.

Social Determinants: Through research, factors
(i.e., determinants) in our social and economic

environment that have been found to negatively
(or positively) affect health.

«
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Most Significant
Dropout Early Warning/Risk Indicators

e Attendance
eBehavior

eCourse completion ]

7 prioritykane Engaging Community - Creating Change



Students with 4+ Unexcused Absences
who Graduated from SPS

65%

A = Attendance

53%

47%
46% 45%

35%

m3rd m4th m5th  m6th m7th  msth / Sth w10th n1lth = 12th
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Multiple Out-of-School Suspensions —
Serious Behavior Risk Indicator

B I P
priority Spokane Engaging Community - Creating Change



Monitor youth indicators to understand impact of
efforts on the community

Engaging Community. Creating Change.

g : L - h . | ..i‘._ .-.:1 % ol = | 'q‘

Y'Dthh Indicatﬂr's Spokane is facing a dropout crisis that threatens our youth and our community.
Dropouts are more likely to be unemployed, live in poverty, and receive public
assistance. In a knowledge economy, education is the primary means of producing

Welcome goods and services, consequently incomes, and ultimately wealth. These indicators

may best predict academic failure. They were chosen by community leaders through

About U . . ot
out =8 a process of review and comparison of four data sets. Those identified as common,
Our Process or as particularly important or informative, were selected.
Current Priorities I.1 Public HS Four-Year Graduaticon Rate |.7 Students Feeling Safe at Schoaol .13 Home Environment
Educational Attainment |.2 Public HS Continuation Rate |.B Absence Due to Lack of Safery |14 Low Family Guidance
.3 Public HS Cohart Drop Out Rate .9 Unexcused Absence Rate .15 Self-Reported Arrest Rate
Youth Indicators . » . . .
| .4 Maternal Education .10 Petitions Filed for Truancy 1% Students Meeting State Reading Standards
How to Get Involved |5 Interschoal Mability .1 Share of Students Who Hate Schoal .17 Students Meeting State Math Standards
Links |6 Students At Risk for Academic Failure .12 Mental Health and Substance Use |18 College Bound Scholarship

In the Mews
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Align community
support programs
with needs of
students based on
Early Warning

Mentoring
services

System
Public
e health
SERIEES services
Student
Data
. After
Tuto.rlng school
services
programs
g
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Established Community
Attendance Support Teams
for Middle School students

Funded by Robert Wood
Johnson Foundation



COMMON AGENDA: Increase Graduation Rates

Shared Measurement: Community Dashboard

Middle School Success!

A B C

Attendance Behaviors Course Completion

Mutually Reinforcing Activities

é N[ AY 4

>~ Businesses Parents Early Warning System

E Non-Profits . Guardians Aca_demic Support

S Juvenile Justice . Youth Social Support ‘

E Faith-Based Support Network Extended Learning
Government Other Opportunities

E Professional Development

ORouthiBevelopment Volunteer Engagement

O other ’ ’ Other

Identify Model Practice and Resources
Conduct Ongoing Research and Program Evaluation

ﬁ
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Where do we go from here?

=  County-wide early warning
systems

= Awareness of importance of
attendance

= Attendance boards with
community support

= Mentoring programs

=  College Bound scholarship sign-
up

= Study discipline policies

= Change policies to reduce
inequities

= More partners

priority Sp5kane Engaging Community - Creating Change



2013 Priority Spokane Goal-Setting Results

Expand early intervention programs, including Head Start, ECEAP & juvenile

justice diversions >8

Reduce the number of people of color in the criminal justice system
Decrease recidivism rates

Increase the percentage of the population with healthy weights
Increase social connectedness within the community

Increase the accessibility, resources, and attitudeq regarding mental health

Improve the health of the Spokane River

Improve water management & consumption

Increase walkability, bikeability & transit use

Decrease 11th & 12th grade drop-out rates

Middle school: reduce the number of 8th graders with “F's” or suspensions
Kindergarten readiness: increase shares of children ready in 5 & 6 domains
Accelerate the formation of new businesses

60% of population has a post-secondary degree

Creation of high quality jobs
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GLOBAL HEALTHY

WORKPLACE

Shanghai, China
April 9-10, 2014




Different Objectives for Workplace Wellness
Programs

Medical Care
Pharmaceutical costs

Short-term Disability
Long-term Disability susore QSistels | TeSeartassons | Qe

\
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il (= Administrative Costs

| Replacement Training

Off-Site Travel for Care
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Different Environments Sy
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A safe and healthy environment




Make the healthy choice
the easy choice




Creating work/life balance




Creating work/life balance




Lessons Learned

Be Innovative




Incorporatingwellness in our lives



Lessons Learned

Be Innovative
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Grateful to represent our agency and the great

work we do




